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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 1235-0076
Washington, D.C. 20549 . ’ ;
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soncorsarorssenss ([N

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR 06022048
UNIFORM LIMITED OFFERING EXEMPTION | | | |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

CIP Leveraged Fund Advisors, LLC AL
Filing Under (Check box(es) that apply): L__] Rule 504 D Rule 505 g Rule 506 D Section 4(6) [ ] ULOE / \
Type of Filing: [] New Filing Amendment \’/%

N
@Vé&p;m;r\ Cg’“n

A. BASIC IDENTIFICATION DATA &5 RN
1. Enter the information requested about the issuer // “M\,Q 2 {: ?ﬂQS \\
Name of Issuer  ({_] check if this is an amendment and name has changed, and indicate change.) P WSS - //
CIP Leveraged Fund Advisors, LLC SO "/Q%/
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number & ?C‘ dit}%eaf %)
1920 Main Street, Suite 400, Irvine, CA 92614 : (949) 852-1007 % \/

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Incluting Area Code)
(if different from Executive Offices)

same PE}@@ESSE@ﬁ

Brief Description of Business

: >
Manager of real estate investment funds. : : MA@ 2 9 Z@@E
Type of Business Organization THOJ&/L’SU
[] corporation [} limited partnership, already formed B other (please specify): FHNANC&AE‘
[ business trust [ limited partnership, to be formed limited lnablhty company

Month Year
Actual or Estimated Date of Incorporation or Organization: B4 Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @@

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form
SEC1972(5-05) are not required to respond umiess the form displays a currently valid OMB 1of9
comtrol number.




% /A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each pramoter of the issuer, if the issuer has been organized within the past five years;

s Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [} Beneficial Owner [} Executive Officer

Comerstone Ventures, Inc.

[] Director Bg General and/or
Managing Partner

Full Name (Last name first, if individual)

1920 Main Street, Suite 400, Irvine, CA 92614

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ Executive Officer

[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [] Beneficial Owner  [[] Executive Officer

D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter (] Beneficial Owner [} Executive Officer

[J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner [} Executive Officer

(] Director (C] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter [T} Beneficial Owner [] Executive Officer

|:] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: E] Promoter [___] Beneficial Owner [ Executive Officer

[ Director (7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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‘" B.. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccccoviiinins O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 25,000
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIL? .ovvviccniiiiiic e csseer e ssbnens =< O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Pacific Cornerstone Capital, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
4550 MacArthur Boulevard, Suite 610, Newport Beach, CA 92660

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) wuuviviiiiiiiiiiisiiii s et st saas

[AL] [AK] [AZ] [AR] [@A] [@O [ [[DE] ¢ [l [GA] [HD [D]
[(W1]
Full Name (Last name first, if individual)
Investors Capital Corp.
Business or Residence Address (Number and Street, City, State, Zip Code)
230 Broadway, Suite 203, Lynnfield, MA 01940
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES) ......coevveveiiercieiiescee et vt sttt ssasas s s b et e sa s besass et esssanes [7] All States
Full Name (Last name first, if individual)
Private Consulting Group, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
801 N. 500 West, Suite 200, Bountiful, Utah 84010
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Statés” or check INAIVIAUAL STALES) ..covvrierrireceereiriniereni it racre s estsn s e eusssstenansvasassesessnsnnes &7 All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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© 7% B. INFORMATION ABOUT OFFERING (CONTINUED) -

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ......ccoverivcnrneis e nnnenimsrsesrcsseiennes

3. Does the offering permit joint ownership of @ SInIe UNIL? ..o s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O X
$ 25,000

Yes No
K O

Full Name (Last name first, if individual)
Cullum & Burks Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

13355 Noel Road, Suite 1300, Dallas, TX 75240-6602

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEALES) ..c.coovimciiirre it e cse et s s bse s en e s

AL B A& ER @A & @ D
K] [A] [ME [MD
] M Y[R
RO [ (0 MM ©® TN GO 2Fa

ElS
gl
Elg
Elz
HEE
5 B
=l
EEEE

Full Name (Last name first, if individual)
Sammons Securities Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
7260 S. Alton Way, Suite A-140, Centennial, Colorado 80112

Name of Associated Broker or Dealer

N/

>

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indIVIQUAL STAIES) ...cocivvvcrrerrinrriisiieree et cseeteesir e e s sererasbs s e assesrersresnassssseassns

All States

(@)
= RIEEl
s
EEISIE

Full Name (Last name first, if individual}
USAllianz Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

5701 Golden Hills Drive, Minneapolis, MN 55416

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAES) .....vvercrvirimcimniriiiicr st essseranes

‘

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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| .. ... B INFORMATION ABOUT OFFERING (CONTINUED) =

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......c.ccccoenrvicnnnn
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o,

3. Does the offering permit joint ownership 0f @ SIngle UNI? ..ot ss e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O i
$ 25,000

Yes No
X O

Full Name (Last name first, if individual)
American Investors Company

Business or Residence Address (Number and Street, City, State, Zip Code)

2682 Bishop Drive, Suite 123, San Ramon, CA 94583

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal STALES) ..cccivrrrerreeririsces e ce e ssescssesess s sasessesesesessenssessonessassesens

af] [&X] [aZ] AR @A) [0 [ [@E [BF [FL]  [GA]
®] (0 b [ XX @©N I A WA &9 0

Full Name (Last name first, if individual)

Equity Services, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

Natjonal Life Drive, Montpelier, VT 05604

Name of Associated Broker or Dealer

N/

>

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNGIVIAUAl SLAIES) w.ucervvcucirererrreee et erseesscresesense s rcasesssssbsebrnnes

m All States

H

BB
2EEE

Full Name (Last name first, if individual)
Sigma Financial Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, MI 48103

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StALES) ...ccvuviiirernimieiini e st s s sbsresesssssnns

o
&

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3 of 9 (CONTINUED)




F' S USEeaas St 0B INFORMATION ABOUT OFFERING (CONTINUED)'

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccccomnerrnrnenss
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? e ees e et

3. Does the offering permit joint ownership of @ SINZIE UNIt? c..coiviircemiiomeeeccmi et ses s cesneaseaenenns

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

No
0 X
$ 25,000
Yes No
X d

Full Name (Last name first, if individual)
Intervest International Equities Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
1980 Dominion Way, Suite 202

Name of Associated Broker or Dealer

Colorado Springs, CO 80918

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL StALES) .......cccciiiiiiiicciiiee ittt enes st be s s anes

M1 (NE] NV 0 [NH [N] 0 [©NM [RY] [®C [ND]  [0H] [0K] [OR] [PA]

Full Name (Last name first, if individual)

Cascade Financial Management, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

1512 Larimer Street, Suite 250, Denver, CO 80202

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ......cooe.oevvvermrrrenens b iht e as b Sa SRS SRt be st st [ All States
(0]
®] [0 (o M M@ @OD O A WA & & &Y

Full Name (Last name first, if individual)

Investment Management Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)

563 W. 500 S, Suite 225, Bountiful, UT 84010

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal SLAIES) wuucuuicreiriiicrnmercencemmierescee s estsesseseseeres et esesesssssaesenessntssssssaseasens 7] Al States
[AL] [AK] [AZ) [AR] [€A] [ [ [mE B [FL [GA [HE] [0
I*2

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)
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" B INFORMATION ABOUT OFFERING (CONTINUED) -+

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccccccecvcnennnn. O 5
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........ccccovimcoecinecnnemeseccensnnnee $.25,000
Yes No
3. Does the offering permit joint ownership of @ SINZIE UNI? ..o s e asens & O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Royal Securities Company
Business or Residence Address (Number and Street, City, State, Zip Code)
4095 Chicago Dr. SW, Suite 120, Grandville, MI 49418-0509
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES) ........ccvviiceimrciitit b cr e s neae [ All States
Full Name (Last name first, if individual)
Financial West Group
Business or Residence Address (Number and Street, City, State, Zip Code)
4510 E. Thousand Oaks Blvd., Westlake Village, CA 91362
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .......occovvnrininnrii e e re s All States
[MA]-
g ) (0 M X O @M A WA B OO WY ER
Full Name (Last name first, if individual)
RBC Dain Rauscher Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
60 South Sixth Street, Minneapolis, MN 55402
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) rvvevrieeerreieeiteretrisesssetesecetrne et saesesrae e es et etee s et s ettt e ettt e e peean i/ All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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[ PRI “ s BUINFORMATION ABOUT OFFERING (CONTINUED)

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccccooverrnenrnnn O 5
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $25.000
Yes No
3. Does the offering permit joint ownership of a single UNIt? ... aenens B4 O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Harvest Capital, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
530 Silas Deane Highway, Suite 300, Wethersfield, CT 06109
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNIVIAUAL STALES) c..oovvvercvriiiincnccrise ettt ssrs e ssa bbb serenas [J All States
(<]
Full Name (Last name first, if individual)
Northland Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
45 South 7th Street, 25th Floor, Minneapolis, MN 55402
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal SEALES) ..ot crecnssnie b rsssreseesens st sebssbs s sessenermnts All States
Full Name (Last name first, if individual)
United Securities Alliance, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
7730 E. Belleview Ave., Suite AG-9, Greenwood Village, CO 80111
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtES) ...cccvinveiiiii i /] All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3 of 9§ (CONTINUED)



- B.-INFORMATION ABOUT OFFERING (CONTINUED) .

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cccovvcvirceiicns O @
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? ..o . s 25,000

Yes No

3. Does the offering permit joint ownership 0f @ SINGIe URILY ..o s X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Ameritas Investment Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)

5900 "O" Street, Lincoln, Nebraska 68510

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check IndividRal SEALES) ..c.eovvriveireiririieriercncrieii et e or st ans

Full Name (Last name first, if individual)

Advisory Group Equity Services Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)

264 North Main Street, Natick, MA 01760

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAl STALES) ...cveieriiiireiies ettt ee e e st cre b e snsnss s ses s sassranasnsesenene {7 All States
_
(8]

Full Name (Last name first, if individual)

Capital Financial Services, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

#1 North Main Street, Minot, ND 58703

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iIndividual SAtes) ..c.c.covcievriiri st rer e beis [J All States
Pl

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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/. C. GFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -~

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. '

Aggregate  Amount Already
Type of Security Offering Price Sold
DIEDE 1o vesrsmne e $ -0- s -0-
EQUILY ©ovevoaeeenuieoeeeeese s eeeesssesssssssesssss s ess s oss st ses st b 58S bt $ -0- s -0-
{7] Common [7] Preferred
Convertible Securities (including WarTants) ........ovv.eeeeerierneirmsiisrinncrn s [ $ -0- s -0-
PATNETSHID IIMETESIS ..vv...vvvvvvveeesvssessssssssssssessessssssssssssss s sssssss s ssss s ssssssss s e ss s s e $ -0- s -0-
Other (Specify Units 0f LLC INMETESIS ) cuvovuancvveevsviieeeeseossssssssssssenssnssssssssasssssessssssnssessssssnnenes $ 25,000,000 s 9,322,719
TOAL e cesoveescssneessessassss e sk RS 1R R0 $25,000,000 s_ 9,322,719
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA TNVESLOTS orvereseresersesesseeessreesssessesess s esessessesesesessessessses s ses e et rese s 195 $ 9322719
NON-2CCredited INVESIOTS ..cuvuiviiieererserieieserenrseniaisereseserssessss e st enanteasesessesssansessatesessassntnsre s oessessscanne -0- $ n/a
Total (for filings under RuIE S04 ONIY) .....coimreruimrvrmrevesnmrssmrssesssssasressssssnssesssersmseresseess n/a $ n/a
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 1.ttt ettt ettt ettt ettt et oottt n/a $ n/a
REZUIALION A L.ouiiiiiiit it ii ettt e et e e e e et et st e bt e eans st rtns n/a $ n/a
RUIE 504 ..ot st /8 s____Wa
TOAL ..ottt ettt e e e et e e e e e e ae b ettt et reae n/a $ n/a
a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTET AZENES FEES oottt b e et b b s b bbb bt O s -0-
Printing and ENGraving COSS ... cimmmensrriermmmmsiecstsessseassassisisssessssssttsscestssssasessosiossssosssssaesssosssesassssssssssess K s 100,000
LEEAI FOES .uvurureeircennirineeismnsesssessisesesnsssssssses st ssscassseasiss s osssess b st srs bbesbscasabs e b sas st s bs st s st s siss s et amssantenns X 8 100,000
ACCOUNTING FEES .ottt sra s et st sea e sas s en st s er s et s ene bbbt cn st b O ¢ -0-
ENZINEETING FEES ..cevvvnrveerermrmmsainaresissianrersns s taseesessessiasessemssassstsessssssissssse st ssss oo smsssitss smssssssssssassssssissssssnsnes O s -0-
Sales Commissions (specify finders’ fees Separately) ...t seeins & $ 1,750,000
Other Expenses (identify) Marketing, Due Diligence, Mailing, FIling FE&s.......ooococoocoreervcmresssrvierirs K s__1,050,000
TOERL -ereieirreeeien et e ceertse b st senase esesaeasat s s be s et sataness et ansnra se et et se S hbe R st AR s b et e R4S R e aa et eb et s b aatere shecen &4 S 3,000500()
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-+ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 the ISSUBT.” ....ooiiii ittt ene et ea bt ettt b et sen e nenns s 22,000,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEes .....cvvcciiii OO s -0- s -0-
PUTCHASE OF TEAI €SALE ....vvveveereveres e sesessssesstsesssssesss s ses s ss s sss s ettt sas s ssseess s s e sase s 0- s -0-
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENIL .ottt a e e st bs b ba bbb bee b R as s s8R s s e bbb bbb s -0- Ms -0-
Construction or leasing of plant buildings and facilities ... % -0- 8 -0-

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger) 0- s -0-
Repayment of indebtedness 0- s -0-
WOTKINE CAPILAL ..ottt ettt eb e rea et 11,500,000 B4 3 3,000,000
Other (specify): Payment for use of infrastructure X $_ 7,500,000 s -0-

....... s -0- $ -0-
COIUIMI TOALS .vvvvvvv v cessrssssissnssssssssssissssesssssssses et ssssssses s ssssssssssssssssssssssessenssssesssssssssessssnnes B4 $_19,000,000 g s__ 3,000,000
Total Payments Listed (COIUMN t0tals AdAEA) ........ooovvrevvvvvvvvvmvecesmsssssnsinsienesssssssssssssssssssssssssssssssssasens B4 $_22,000,000

el o0 D, FEDERAL SIGNATURE - -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) W Date
CIP Leveraged Fund Advisors, LLC T L > \/(Q//? Mu\M March 12, 2006
AN \

Name of Signer (Print or Type) Title of Sigger (Print or Type)
Terry G. Roussel President of Comerstone Ventures, Inc., Manager of Issuer
ATTENTION

Intentional misstatements or omissions of fact comstitute federal criminal viclations. (See 18 U.S.C. 1001.)
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